
INVOICI!: ·· 
DATE 

11-30-73 

INVOICE 
NUMBER 

6401 

PURCHASE OR 
REQUEST NO. 

60164 

DETACH REMITTANCE BEFORE CASHING 

56740 

RECEIVIN\li COST ACCT. 
REPORT NO. CENTER NO. 

741 119 

GROSS 
AMOUNT 

100.00 100.00 



OATil: 

INVOICE 

U. S. SCRAP CORP 
(liQUID ENGINEERING CORP OIV.) 

391 East Kensington Avenue 

CHICAGO, ILLINOIS 60628 

TO: .;a:< · _ An ··· ~ .. < ~k ·w i _ __.,_· ~' -------------­
'L>c ,J ·· ~ .. h r: ,::r::· ;~ ,} .tlr. 

·.~. _.,.~!: _ _ _o 't"~.\.:f~ 
' · " ' J'PJI • • -w F 

.·,.~ .~ .. ... r\._ { ~-~·~ :.· ·L'--~ ~ ~~ ;-.., ·\''-:. 

TICKET NUMBER DE!ICRIPTIDN 

u-:1.2 "'!~Q~1{ .: :J~ 

~w .. ~' ,/··~- . ,, '··: 
,...._ ·. · ... \ 

\\?4~ ~ ~1~40 \ 

\ '\ "?. -. ~ ;~--: . 

~- -~ ·v---· -
..... .~ 

( 312) 928-2300 

N<? 6401 

DATE :, ~- e j ·": ::;; 

NET 10 DAYS 

ORDER NO. t n t 6L 

PRICE 

1rHJ . Y 
'!':'' ·:: in · 
· i c k r 

AMOUNT 

iwJQ O(· 



• 
LOADING TiCKET 

LIQUID ENGINEERING CORP 
a division of U. S. SCRAP CORP 

. . 

I)A~ . 
(J fj -J, 'IJ _...,---

N'! 22076 
DATE 1/- ;.:1-- 7 3 

HAULED FOR (! 0 () /L (! 0 ?{IV f.l:>:$/ /ICis,Rt,~ 

ADDRESS ~ J._ 7 - So Lk) <boD 
/.DO VY\.... - ~I (A~ f..AT/4. A.N 

2 DRUMS ___ GALS. 

- -- LOADS ___ CU. YDS. 

OTHER __________________________________ __ 

SIGNATURE C'""J~~ti.N, 

LEFI' TERMINAL ------- ------ ---

ARRIVE CUS'fOMER --- ---- ------ ---

LEFI' CUsTOMER ------- --- -------

ARruVETER~AL ________________________ __ 



Department of Purchases 

Health and Hospitals 
Governing Commission 
of Cook County 

PURCHASE ORDER ISSUED TO 
I 

PURCtHASE tORDE~ NO. 

D A T E. 

11-27-73 60164 
f ' . O . B. P O JN T T ERMS 

r 
LIQUID ENGINEERING CORP. w Q 
DIVISION OF US SCRAP CORP. 
400 E. l23RD 

THIS FORM IS NO T TO BE USED FOR SAL E S SOLICITATIO N . 

CHICAGO,ILL. 60628 NOTICE TO VEf'fOORr If IN VOIC E WtL.l BE 1~5UED SY COMPAc,;,y c.( 
THAN ·ro WHOM IS~UED. PLEASE I'IOllf Y PURCHASIHC OEPAliTME 
fORE II'IVOICE ~~ ~~~UEO . REFER TO CONOIT IION 1'10. I ON REVER& L 

SHIP TO• 
AND SPECI A L 
INSTRUCTIONS 

_j 

COOK COUNTY HOSPITAL, 1835 W. HARRISON, CHIAGO,ILL. 60612 
REC. DOCK 1 
MARK FOR BIOCHEMISTRY STHFLR. HEKTOEN 

E 

D EL IVER ON OA B EFORE REQUISI T ION N O. BUYE R " 

ITI".:M NUMB E R 

it; l 
t 

.. 

37315 22-741-11...9_ 
Q UAN T ITY I U N IT I PRICE PER UNI T F UR N ISH T HI".: FOL LOWING S UP P L IES A N D/O R SERV IC E S 

1.tfos lOO.OOOOIREMOVAL OF TWO (2) DRUMS OF OUT•DATED 
CHEMICALS 

CONFIRMING ORDER 

TOTAL 

1 
E X TE NS I ON 

100.00 

100.00 


